Abstract Background Translation of interest in research into active engagement of community pharmacists as research partners/co-researchers remains a challenge. Involving pharmacists in specific research techniques such as peer interviewing, however, may enhance validity of the results. Objective To enhance community pharmacists' involvement in pharmacy practice research through peer interview training. Method A subgroup of participants in a multi-phase pharmacy practice research project trained to do peer interviews. These pharmacist interviewers attended a workshop and were mentored. Comments from their feedback forms and ongoing engagement with the Research Associate were thematically analysed. Results Positive themes from five interviewers included the importance of the topic and their wish to learn skills beyond their everyday role. The small group format of the training day helped to build confidence. Interviewers felt their shared professional background helped them to capture relevant comments and probe effectively. There were challenges, however, for interviewers to balance research activities with their daily work. Interviewers experienced difficulty in securing uninterrupted time with interviewees which sometimes affected data quality by 'rushing'. Conclusion Community pharmacists can be engaged as peer interviewers to the benefit of the volunteers and research team, but must be well resourced and supported.
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Impact of findings on practice
• Pharmacists can be trained as peer interviewers in research projects • Peer interviewers are likely to be motivated by a desire to learn new skills beyond everyday practice • Advantages of peer interviewing include the shared practice context and empathy • The main disadvantage of peer interviewing is the challenge of absorbing the research role into an existing practice workload
Background
Building research capacity in community pharmacy and advancing the research agenda is an aspiration of the British pharmacy profession. In 2013, the Royal Pharmaceutical Society (RPS) and Pharmacy Research UK (PRUK) introduced the 'Research Ready' scheme, developed to help community pharmacy teams become accredited to take part in research [1] . Translation of interest in research projects into active engagement of community pharmacists as research partners/co-researchers remains a challenge. Previous studies in different countries have shown that the pressures of daily practice, and availability of time to participate, are key barriers to the active involvement of community pharmacists in pharmacy practice research [2] [3] [4] [5] [6] .
Involving peers in specific research techniques with health professionals, such as interviewing, may enhance the validity of the results. This technique has been utilised previously during interviews conducted by doctors with peers [7] ; respondents recognised the interviewer as a fellow clinician, resulting in broader and more personal accounts of their attitudes and behaviour in clinical practice. Another study, however, reflected on the pros and cons of peer interviewing in the health context; as an insider, the peer could gain potentially rich insights but their identity as a peer could affect the responses [8] . The authors concluded that the strategy used would depend on the individual study, and that involving both non-clinicians and clinicians in analysis may offset the drawbacks of either approach.
A multi-phase pharmacy practice research study, exploring the emergency supply of prescription-only medicines through community pharmacies, was undertaken between October 2012 and November 2013. One phase of this study involved peer interviewing by community pharmacists to explore the dilemmas that they faced when making emergency supplies.
Objective
This study had two primary objectives: to describe and analyse emergency supply activity, and to explore how this service could form an integral component of health and social care pathways. The secondary objective was to enhance community pharmacists' involvement in pharmacy practice research, and this is the focus of this short report.
Ethical approval
This research project received a favourable opinion in 
Methods
Recruitment was undertaken by the Research Associate (RA), in conjunction with the former NorthWest Primary Care Research Network (PCRN). A number of approaches were employed to recruit a critical mass of study sites for this project (target 20). A research network gatekeeper sent an information pack (information sheet and consent form, with direct response to the RA) to 12 pharmacies who had taken part in previous research capacity training, and six consented to participate but further sites were needed. The research network contact approached the head offices of several national multiples. The RA mailed every independent pharmacy on the published contractor list for each of the six localities granting research governance approval (n = 249). They also approached pharmacies with existing University links. As the research network contact could not disclose her original invitation list, there is likely to have been duplication so we cannot calculate a definitive response rate; a rough estimate would suggest 10 %. Participating pharmacies were selected to give diversity in ownership type, location and opening hours.
Pharmacists had different roles in each phase of the study; an overview is given in Table 1 . Whilst all pharmacists assisted the team in phases 1 and 3, a subgroup took on additional activities in phases 2 and 4. The term 'pharmacist researchers' described the cohort of 27 volunteers. The secondary aim of the project focussed on broadening pharmacists' knowledge of research methodology, including: processes for obtaining informed consent; maintaining confidentiality of data; recruitment of patients; and presenting findings in an accessible manner. In this short report, we will concentrate on the experience of the pharmacists who conducted telephone interviews with peers (referred to from now on as 'interviewers').
For Phase 2 peer interviews, a 1-day training workshop with a subgroup of pharmacists focussed on semi-structured telephone interviewing techniques. This workshop was run by the non-pharmacist RA and pharmacist academics from the project team. Training included: differences between research interviews and healthcare consultations; the process of obtaining consent; the use of recording equipment, and practical exercises to develop interviewing skills. Role play involved interviewers sitting back-to-back to perform a simulated telephone interview so that they could not read the body language of their 'interviewee'.
Interviewers and participating pharmacies received token payments in recognition of their involvement in data collection. Second pharmacist fees were paid to ensure there was cover for interviewers to attend the telephone interview training workshop in Phase 2.
Insights from the interviewer experience were obtained at the workshop using feedback forms and one-on-one reflexive sessions. The form included the opportunity to provide free text comments. The RA was in contact with the interviewers throughout the process in order to provide support and advice. Artefacts from this engagement included field notes made by the RA after conversations and email messages. The RA, in discussion with other members of the research team, reflected upon the emerging themes from these artefacts, using a constant comparative qualitative approach.
Results
The total pharmacist researcher cohort was twenty-seven pharmacists working at twenty-two pharmacies in North West England with diverse settings and ownership type ( Table 2 ). There was an almost even split of male (51.8 %) and female (48.1 %) pharmacists, representing all ages, and stages of career progression, including two pre-registration pharmacists. 1 There were five interviewers in Phase 2 (Table 2)-3 female and 2 male-and they reflected the range of length of practice experience. Only one-quarter of the 27 sites (25.9 %), however, were from large national companies, and so it was notable that 4 out of 5 of the interviewers were from large chains but the reasons for this were not explored.
Positive effects
The training workshop provided opportunities for interviewers to raise concerns, and these were revisited during the sessions to ensure they were addressed. They said that the peer learning approach of the workshops was helpful:
''Being able to discuss apprehensions with colleagues.'' (PI3 -form) A sub-group of pharmacists were trained to facilitate these sessions, which explored practice staff's views and experiences regarding the emergency supply service and its impact on, and relevance to, their workflow and patient well-being
Developing skills in presenting interim study findings in an accessible manner, to obtain feedback from other professionals
Protecting patient anonymity when reporting results
A half-day training workshop to develop skills in presenting interim findings to medical practices and to eliciting their views (11 pharmacists attended the training but only 7 were able to do the sessions)
Small group activities and practical exercises helped interviewers to build confidence:
''It was a good format with great input from everybody. Having such a small group was most beneficial as it was much easier to communicate and chat informally also. Looking forward to completing the telephone surveys as the back to back training gave a good insight in what to expect and what not to do!'' (PI5 -form)
Most interviewers reported enjoying the opportunity to learn and apply new skills beyond their day-to-day role. They were interested in the focus of the study-emergency supply of prescription-only medicines from community pharmacies-with many reporting dilemmas in their own practice:
''It was extremely interesting being involved in a research project with other pharmacists and their views, as it opens up issues that you may not have thought about entirely, [such as] consequences of actions they have taken.'' (PI1 -conversation)
The interviewers reflected afterwards that the interviews had enabled interviewees to be more open about issues encountered in practice. They also reported that their professional knowledge was useful in these interviews to probe effectively:
''Generally feel that this made it easier to talk about issues and extract more detailed information from pharmacist interviewees -our ability to probe using our own experience; [during the interviews I conducted] I didn't feel that judgements were being made pharmacist-pharmacist.'' (PI5 -conversation)
Challenges
Balancing their involvement with existing work responsibilities was a challenge for the interviewers. One interviewer experienced difficulties in arranging and completing interviews as a result of pharmacy workload; three interviewees were subsequently reassigned to another interviewer. Despite a mutually convenient time being arranged between interviewers and interviewees, difficulties were experienced as many interviews were planned within the working day. Interviewees sometimes had to postpone their interviews as the pharmacy was busier than expected at the agreed time. One interviewer reflected that some pharmacists she interviewed were short of time, which affected the interview quality as she felt she had to hurry:
''I was very aware with both these [interviews] that the pharmacist was in a hurry to get back to the 'day job' so feel I was rushing a bit.'' (PI3 -conversation) Considerable time and effort from the RA was required to continue liaison, via personal visits and telephone contact.
Conclusion
A small cohort of community pharmacists successfully participated in peer interviewing for a study of community pharmacists' dilemmas related to emergency supply of prescription-only medicines to patients. These pharmacists were necessarily self-selected-peer interviews required greater time commitment than other data collection phases. The interviewers reflected the broader demographics of the cohort, but over-represented large chain employers. There was widespread interest in the focus of the study, with many interviewers having encountered dilemmas in their own practice. This appeared to be a motivating factor for participation.
The five interviewers had greater contact with the research team through attendance at the training workshop. This helped them to build deeper understanding of research processes such as obtaining informed consent and data confidentiality issues. While pharmacists reported the research activities stimulating and enjoyable, competing work pressures made the task challenging. Consideration therefore needs to be given to appropriate resourcing for including practising pharmacists in research. Seston et al. [2] identified maintaining personal contact and communication with pharmacy staff involved in research studies as a key challenge. Appropriate resourcing includes payment of fees for second pharmacists to cover the days that pharmacists spend at training workshops.
Links have been made for these pharmacists to sign up to the RPS 'Research Ready' accreditation scheme which may promote their participation in future research studies [1] .
